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heart failure. Breathing and action of the heart had ceased. From the 
vulva protruded the foot of a second child, which was rapidly extracted and 
seemed dead. It was resuscitated and lived for a short time, finally perish¬ 
ing. It was learned upon questioning that the mother had been suddenly 
roused by a sensation of pain and smothering, after which the first child 
had been rapidly expelled, and that the delivery of the second child must 
have taken place nineteen minutes after the death of the mother. In spite 
of this delay the second child was resuscitated and lived for several hours. 

Complete Rupture of the Uterus.— H alb an (Centralblatt fur Gynako - 
logie , 1900, p. 655) reports the case of a patient in her second labor whose 
pains suddenly ceased, and this was followed by hemorrhage from the uterus, 
A midwife examined the patient and found a prolapse of the umbilical cord. 
On examination the patient was found to be rhachitic, while the tissue, 
which was supposed to be the umbilical cord, was found to consist of the pos¬ 
terior lip of the cervix uteri, which had been almost torn from its attachment. 
A deep tear in the uterus was found penetrating the abdominal cavity. 

Abdominal section was performed, and the child was found entirely outside 
the uterus within the abdominal cavity. The womb had been torn across its 
anterior wall as high as the position of a distended bladder. The uterus 
was completely removed with its appendages, and vaginal drainage was 
practised. The patient made an excellent recovery. 

It is interesting to note that in this case rupture of the uterus occurred 
two hours after the bursting of the bag of waters. The posterior lip of the 
womb was cut and pressed against the promontory of the sacrum, partly 
tearing it away and thinning the abdominal wall above. The foetus was for 
fourteen hours in the abdominal cavity, although it seemed to have occa¬ 
sioned no irritation of the peritoneum and no infection. 

In discussion, Schauta drew attention to the very important fact that the 
fate of these patients is often decided by those who examine them before 
they are brought to a hospital. If they become k infected they are usually 
lost. In discussion, attention was called to the good results obtained by 
abdominal section as compared with drainage through the vulva by gauze. 
A further trial of extirpation of the ruptured uterus by the vagina was also 
urged. 

Syncytioma Malignum and Ectopic Gestation Causing Pernicious Nau¬ 
sea, —In the American Journal of Obstetrics , July, 1900, p. 1 , Davis and 
Harris published a paper under the above title. The first case described 
was that of an ectopic gestation in the right tube in that portion of the tube 
passing through the uterine wall. Rupture had occurred, and bleeding was 
taking place into the abdominal cavity. Vaginal examination was negative, 
but severe symptoms of shock were present. Up to the time when rupture 
occurred it was impossible to diagnosticate pregnancy, although the patient 
suffered from severe and persistent nausea. Pregnancy was denied by the 
patient, and no physical sign was present. The patient was operated upon 
and made an uninterrupted recovery. 

The second case was that of a multipara whose labors had been spontane- 
us. She had missed her menstruation for nearly two months, and had 
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pernicious nausea. She was of robust physique and had previously been 
very strong. She was transferred to hospital and the uterus emptied under 
ether. The nausea ceased, but the patient did not regain strength, had par¬ 
oxysmal attacks of vomiting, became almost maniacal, and passed feces and 
urine involuntarily. Her one prominent symptom was severe headache not 
localized. Her pupils were unaltered, and there seemed to be no interfer¬ 
ence with the function of the cranial nerves. She died of exhaustion. 

Upon autopsy syncytial tumors were found in the brain, the lungs, the 
kidneys, and the liver. The uterus and pelvic organs were normal. Micro¬ 
scopical study showed the tumors to be typical and afforded abundant oppor¬ 
tunity for studying the development of this interesting growth. 

[This case is remarkable for the absence of pathological conditions in the 
uterus. It resembles the case recorded by Schmorl in which the womb 
was normal, but syncytial tumors were present in the kidneys, lungs, liver, 
and intestine of a woman who had died as the result of the general involve¬ 
ment of the viscera by the new growths. The gross appearance of the tumors 
Was essentially that of sarcomata, but microscopical examination made the 
diagnosis certain. —Ed.] 


GYNECOLOGY. 


UNDER THE CHARGE OE 

HENRY C. COE, M.D., 

OF NEW YOKK. 


Formol in the Treatment of Uterine Hemorrhage.-—GERSTENBERG ( Cen - 

tralbiatt fur Gynakologip , 1900, No. 34) reports a series of cases treated with 
intra-uterine applications of a 40 per cent, solution of formaldehyde. He 
recommends this treatment especially in cases of climacteric hemorrhage 
and in those of unknown origin. 

In hemorrhage after abortion, where curettement is not practicable, good 
results were obtained after three applications. When disease of the adnexa 
is the etiological factor this treatment can only be expected to effect a 
symptomatic cure. 

No bad result followed the applications. The technique is simple. The 
solution is applied on cotton wrapped around an applicator, strict aseptic 
precautions being observed. Patients should be kept in bed for a couple of 
days if possible. 

Operations on the Large Intestine by the Vaginal Route.—LiERMANN 

(.Beitrage zur Min. Chirurgie f Band xxv,, Heft 1) describes the following 
method practised by Rehn; After tamponing the rectum the posterior 
vaginal wall is incised from the portio to the fourchette, and the flaps are 
dissected off, if necessary, as far as the ischiorectal fossa and tubera ischii. 
The rectum is then separated down to the sphincter, the muscle being spared 
if possible. The diseased portion is removed and the upper end is brought 



